‘Texus Elhics'Commission

P.0. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

{512) 463-5800  1-B00-325-85065 .

" 3533 rorm C/OH
CoveR SHEeT PG 1

) ACCOUNT # Totsl :
= The C/OH Instrucnon Gune explains how to complete this form. ! {Ethics Commission filers) 2 pages fied
3 CANDIDATE / TITLE FIRST ™I
OFFICEHOLDER
NAME Cpmmis;?oner Margaret J. N
NICKNAME LAST SUFFIX
. Gomez
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE 8, oy, STATE:  ZIP CODE -
OFFICEHOLDER . .
ADDRESS 1802 Romford Drlve
Austin, TX 78704
[E Change of Address
$ CAMPAIGN TITLE FIRST M Recaipt # _, g
) =
LiEQ?URER Texana F. WOTPM T _ | ] Amount
e ey T s b Pm";.:e o
Faulk ' i
6 CAMPAIGN _ STREET ADDRESS (NO PO BOXPLEASE),  APT/SUNES, crry: STATE. ZIPCODE 7 - .- ':,‘1 Im
TREASURER 2007 Paramount Austin, TX 78704 < =
ADDRESS ’ == o
(Residence or business) -
[Sw]
puear'
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE ( 512 ) 442-2688
8 REPORT TYPE p 15th day sher campaign treasurer
D January 15 D 30th day before lection D Runoft D aopo oy s phit

[:'_] 8th day before election E] Exceeded $500 Wit D Final report (Attach CJOH - FR)

July 15

8 PERIOD COVERED

Yeoar L]
THROUGH

Month Day orlh_ Dsy Yeoor
ATV 6/30/97

10 ELECTION

-

Month Day Yo
-3 /10 /98

4

ELECTION DATE ELECTION TYPE 1

X prmey 3 runer T cenermt

] specw

11 OFFICE

OFFICE HELD (¥ oy} 42 OFFICE SOUGHT (N known)

County Commissioner, Precinct 4

County Commissioner, Precinct 4

13 DIRECT CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

O sdononst pages

o« Direct campaign expenditures are campaign expenditures made by others without the candidale's prior consent or approval.
Candidates are required to disclose this information only if they receive notlfication of the direct campaign expenditure.

Neme
None to my knowledge

Adgdress I PO Box; Apt./Suite 8. Ciy: State. Zip Code

GO TOPAGE 2

ﬁ PHRIIE 9 r0cyeied eaper

Rovised Nov_ 08



T‘xu Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506 °

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovVER SHEET PG 2

14 C/OH NAME

Margaret J. Gomez

415 ACCOUNT # (Ethcs Commission filers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

.
L

a mupm:

« This listing includes political expenditures by political committees lo support the candidate 1 officeholder. These expenditures may
have been made without the candidate’s or officehoider's knowiledge or consent. Candidates and officeholders are required 1o report this
information only if they receive notice of such expenditures.

COMMITTEE TYPE

] cenerar
[X] srecnc

T

COMMITTEE NAME

Citizens for Gomez

COMMITTEE ADDRESS

P. 0. Box 3232; Austin, TX 78765-9998

COMMITTEE CAMPAIGN TREASURER NAME

Texana Faulk Conn

COMMITTEE CAMPAIGN TREASURER ADDRESS

2007 Paramount; Austin, TX 78704

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavil below and subma pages 1 and 2 only )

18 com’R[BlrnoN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER.THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
-0-
2. TOTAL POLITICAL CONTRIBUTIONS -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s P
. 6,910.00
o ‘E*‘P‘E‘N'D.I.TURE‘ o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
- 0_
4. TOTAL POLITICAL EXPENRDITURES s
................... 4,277.36
OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
/,
4,616.41
19 AFFIDAVIT

| swear, or affim, that the accompanying report Is true and correct and
includes all information required to be reported by me under Title 15,

Election Code. N

S A A iadaut Chat -

Notary Public, State of Toxas

JOSIE 2. ZAVALA

My Commission Explres

F. QG

AFFIX NOTARY STAMP / SEAL ABOVE

Sighature of Candidate or Officendider

Swomn to and subscribed before me, by the said Ma Ym f @j— J—-l QWLLZ’ this the l D—t& day of

19ﬂl . to certify which, witness my hand and seal

ffice.

Print name of officer administering oath

Title of officer sdministering cath




4

Taxas Elhizs Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 - 1-800-325-8506

SCHEDULE A

The Instrucnon Guioe explains how to complete this form.

1 Total pages Scheduls A:
1 of 16

2 FILER NAME
Citizens for Gomez

3 ACCOUNT # (Etics Commission lilers)

P. O. Box 50038
Austin. TX 78763

4 Date 5 Full name of contributor O owtolfstate PAC T Amounto! ‘ ) An-kind contribution
W contribution (sg | description(if spplicable)
T T $ |
6 Convibutor add.oss; City, State; Zip Code |
]
9 Principal oq:upallon ) 10 Employer (optional)
Date Full name ol contributor O outol siste PAC Amounto! . | In-kind contribution
: ° contribution ($) | description(if applicable)
5-9-95 Roberto J. Bayardo, J. D. 50.00 |
Contributor address; City. State; Zip Code
8201 Hickory Creek Drive |
Austin, TX 78735 |
l
Principal occupation Emp!o_yet (optional)
Medical Examiner Travis County
Dale Full name of contribulor 3 owof mme PAC Amount of | in-kind contribution
. contribution ($) l description(if spplicable)
579-97 Rosa Elia Sosa . 25.00
) Contribulor address; City, State; Zip Code
2304 South First 1
Austin, TX 78704 l
P ) ti oyer {optional)
Resggﬁ?gﬁgamn Sel -employed
Date Full name of contributor O outof stste PAC Amount of ] In-kind contribution
contribution (8) - I description(if applicable)
5-9-97 Theodore J. Siff .. 50.00
Contribulor address. City, State; Zip Code l
1809 Palma Plaza : X
Austin, TX 78703-3932 L N
1
Principal occupstion Employer (optional)
Parks Consultant Trust for Public Land
Date Full name of contributor [3 ouwotsiste PAC Amount of in-kind contribution
. contribution ($) description(il applicable)
5-13-97 Joe and Janis Pinnelli..... ... 100.00
Contributor address; City; State; Zip Code

e et — — a— o

Principat occupation
NDon't know.

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see lnstructlon guide for additional reporting requlrements

@ Printed o;\ recycled peper

Revised Nev. '8}



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
PLEDGED CONTRIBUTIONS SCHEDULE B
)
" The insTrucTion Gmuwplalm how to complete this form. 1 Tolal pages w“'?/
2 FILER NAME \ 3 ACCOUNT # (Eups Commuson fiars)
4 TOTAL OF UNIWIZED PLEDGES: < = = = ::»/ $
5§  Dake 6  Full name of piedgo 1 owolstan PAC 8 nt of 9 In-kind description
. e ($) I (it applicadle)
..’. . Pledgor “mu ...... cur " me . leCode ................. |
|
+
3 ' {
10 Principal occupation \ 11 Employer foptional)
Date Full name of pledgor ‘ O ouel :n PAC Amount of ] in-kind descnption
pledge ($) | (it applicable)
Pledgor address; City. State; o ]
' I
|
1
Princlpal occupation Employer (optional)
Date - Full neme of pledgor Amount of | In-kind description
pledge (3) I (if applicable)
" Predgor address: ' |
|
|
Principal occupation Employer (opbxal)
Date Full name of pledg [ outof state PAC Amountof I In-kind description
pledge ($) ' (it applicable)
Pledgor address; City. State; Zip Code |
l
. |
|
Principal occupation / Employer (opticnal) \
Date /Full name of gepdgor 0 ouof stae PAC Amountol, | in-kind description -
' pledge (3) | {ff applicable)
e Puga mr“’ ....... CIty " tate . lecoda ................. ]
|
|
I
Principal'occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

-+ 1-800-325-8506




-t = - .
P AR AGY v hed Mtk M D e

g

L

swstin, Texas 78711-2070

(512) 463-5300 - -80C-325-

v

{ POLITICAL CONTRIBUTIONS
1 OTHER THAN PLEDGES OR LOANS

SCHEDULE A

~

The tnstrucTon Guioe explains how to complete this form.

1 Total psges Scheduls A:

2 of 16

2 FILER NAME

Citizens for Gomez

3 ACCOUNT 8 (Ewnics Commission filers)

Contributor address;
3710 Munson

Austin, TX 78721

feane s amm e e amed

4  Date 5  Full name of contributor [ ouolsimerac 7  Amountot u {8  inkind contribution
' ‘ contribution ($ I description(il applicable)
5-13-97 .Robert. C, . Carx................... e $ 250.00 | '
€ Convitutor address; City, Suste; Zip Code '
1970 Heep Drive ‘
Buda, TX 78610 |
9 Principal occupalion 10 Employer (optional)
Land Investor Self employed
Date Full name of contributor O onoisuePAC Amount of . | in-king contribution
- ’ eontribution (8) l description{il applicable)
5-14-97 John M. Sutton . 25.00
Contributor address; City. State; Zip Code I
27 Meadow Run |
Round Rock, TX 78664 |
Pnncipal occupation ‘ Employer (oplional)
State Employee Don't know.
ibutor Amounte! | In-kind contribut
Date Full name of contributo 3 outof siste PAC conn o - ‘ “’f;‘pﬁ;g‘. ton o
5-16-97 | John M. Vasquez . . .. ... 25.00 |
Contributor address; City.  Slate; Zip Code l
200 East 6, Suite 206 l
Austin, TX 78701 |
P 1 occupal Empioyer {optional)
Attg?g%y >en Self emploved
Dste Full nsme of contributor O outctswstePAC w:umyﬁ) : aeg:u;?«nmm)
5-16-97 Paul RUiz e e 50.00 |
Conlributor address; City, State; Zip Code I
222 East Riverside, #129 i. | &
' Austin, TX 78704 : ' .
- N Employer (optionat) .
At;gl?r%?“m o Clark/Winters
Date Full name of contributor _D out of state PAC w:mmnl onﬂ(t) d”u;ik;nd ﬁog?lmpphuble)
5-17-97 . Josie & Steve Valdez 100.00

Princip3! occupation

Employer (optional)

Home Rehabilitation

Cnlf amnlauvad
r 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additionsl reporting reguirements.

@ Printe g w; recyeled paper

Revised Neov. 98




F_T.-.x'as Ethi=s Commission P.O. Box 12070 Austin, Texas 78711-2070 ) (512).463-5800 E

1-800-325-8506
POLITICAL CONTRIBUTIONS : - SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' . '
The Insrucnon Guive explains how to complete this form. 1 Totalpages Scheduie A: 3 of 16
2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)
Citizens for Gomez
4  Date 5 Fut name of contributor O ool sime PAC 7  Amountol ﬂ |8  inkind contribution
) contribution ($ | _ Gescriplion(if spplicable)
5-17-97 | Mary Pearl Wiliams . ... $ - 25.00
6 Conlibutor address; City. Siate; 2Zip Code
3503 Mount Barker Drive , |
Austin, TX 38731 |
]
9 Principal occupation 10 Employer (optional)
District Judge Travis County
Date Full name of contributor O outoistate PAC Amountot . | In-kind contribution
. - contribution ($) l description(if applicabie)
5-17-97 Ruthe Winegarten. . ... ...... ... ... o 25.00 |
Contributor address; City. State; Zip Code l
701 Keasbey |
Austin, TX 78751 ‘
- - ; tiona!
Writep coupaven Sei% e%;g oye)d
Date Full name of contributor 3 owot sste PAC Amount of l In—km eomrﬁauhon
contribution (5) | description(! apphicabie)
5+19-97 Bettie Naylor 50.00 |
Contiibutor adaress; ' City, State. Zip Code I
1122 Colorado, #307 ‘
Austin, TX 78701 |
Princpal occupation Employer {optional)
Lobbyist Don't know.
In-king contributio
Date Full ngme of contributor 3 oot mate PAC eo:m:'ﬁ) _ ‘l de&pﬂonc(bﬁnappﬁu:le)
5-1997 JAm RUSE 50.00 |
Conlributor address; City; State; Zip Code I
4500 Trail Crest Circle i - &
. Austin, TX 78735 _ : l .
Principal occupstion Employer (optional)
Criminal Justice Travis County District Courts
i Amounio! | in-kind contribution
Dae Fus name of conmioutor . D) rermmene contaion (5) | ceserptonti applcabl)
>-24-97 Deborah L. Copeland ..o 25.00 |
Contributor agdress; Cry. State; Zip Code _ |
6608 Hill Qaks Drive |
Austin, TX 78749 ‘
R p— Employer (optionsl)
F ' 2o New York Life
|Insurance
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

. Revized Nov.'9Y
@ Frinte ¢ on recycled paper



Taxas Ethizs Commission P.O. Box 12070 Austin, Texas 78711.2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 - 1-800-325-8506

SCHEDULE A

-

The Instrucnon Guioe expiains how to complete this form. 41  Tola!pages Scheduls A:
4 of 16
2 FILER NAME 3 ACCOUNT 8 (Ewics Comenission fiers)
Citizens for Gomez
4 Date §  Ful name of contributor O owolistaePAC 7 Amounto! ¥ i |8  inkind contriution
' ’ . contribution ($}* | description(if spplicable)
>-24-97 | Calame Linebarger Graham & Pena,L.L:P. $ 500.00 |
6 Conlibulor address; City; State; Zip Code |
P. 0. Box 17428
Austin, TX 78760 ' I
1
g Principal occupation 10 Employer (oplionat)
Atrorneys Self-Fmployed
Date Full name o! contributor . O ouvtolssie PAC Amovntol . | in-kind conlribution
: . contribution ($) ‘ description(if applicable)
5-27-97 . Bernard .W. Ammerman ...... .......... o oo 25.00 |
Conlribulor address; City. Stste; Zip Code I
2000 Verbena Drive i
Austin, TX 78750-1469 l
Printipal cecupation ‘ Employer (optional)
Buyer Travis County
Date Full name of contributor O3 owof siste PAC Amounto! | In-kind contribution
contribution (3) | description(if spphcabls)
5-29-97 Charlotte Manning 25.00 |
) Contributor address; . City, State; Zip Code ‘
1401 St. Edward Drive |
Austin, TX 78704 |
Principal occupalion Employer (optional)
State Emplovee Texas--Doptr—of—housino—t—Commeeddar—Co =i==£‘
Amount of | in-king contridution
Dste Fult name of contributor ['_'] out of stste PAC contiute : ® - l descriptiond! appicaie)
5-19-97 Linda Q. Romero . .. .. ... 25.00
Conlributor address; City. State; ZipCode I .
2204 Wagon Crossing Path : . .
Austin, TX 78744 L } A
Principat occupation Employer (optiona!)
State Employvee Lomptroller l
- of state PAC Amount of In-kind contribution
Date Full name of contributor . O oucteme conbbution (5) | Gescripbon(l sppicable)
5-19-97 Rosa Maria Torres ... ... 25.00 ‘
- So;'\tﬂbulor spddress; City, State; Zip Code I
10241 Roberts Common Lane
Burke, VA 22015 !

Principal occupation Employer (optional)
Don't know.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additions! reporting requirements.

. . . Revised Nov. 8%
@ Printed on recycied peper .



‘Taxas Ethizs Commission P.O. Box 12070 Austin, Texas 78711.2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS ' .

(512) 463-5800 - 1-800-325-8506

SCHEDULE A

», .

The Instrucnon Guine explains how to complete this form. 1 Tout p';" s?";‘g‘ A
o
2 FILER NAME 3 ACCOUNT 8 (Ethics Commission fiers)
Citizens for Gomez
4 Date § Ful name of contributor O ool ssie PAC T  Amountol | in-kind contribution
5-31-97 Joseph C. Cunningham _ | g YR | | Gescripton(l appicabie)
6 oo vins G swe zpow T {
1904 Miles Avenue ‘
Austin, TX 7874-4943 |
RePEnppal gwpahon 10 wa (optional)
Date Full name of contributor [0 ontotmate PAC Amowntol . | In-kind contribution
- p _ eontribution (8) ‘ description(il applicable)
6-2-97 Martha Dickie = . .. 250.00 |
Contribulor sddress; City. State; Zip Code I
1100 Guadalupe
Austin, TX 78701 {
Principal oecupation - Empiloyer (optional) ’
Attorney Minton-Burton Foster & Collins Law Firm
Date Full name of contributor [0 ouolstste PAC Amount of ] in-kind contribution
tion(f 8 .
. contribution ($) ‘ description(if applicable)
6-2-97 _Maria Luisa Flores. . .. .. ... ... 25.00 |
Contributor address; City; State;  Zip Code ]
2111 Glendale Place
Austin, TX 78704 :
Principal occupation Empioyer {optional)
Attorney StateBar of Texas
Osle Full name ol contributor [0 outolsisie PAC Amount of i In-king contridution
contribution (8) - l descriplion(i applicadle)
6-2-97 CBOD, GrBOTY . . et 575.00 'y
Conlributor address; City; State; Zip Code l
2909 West Lake Cove o
Austin, TX 78746 4 ; )
Principa! occupstion Employer (optional)
Solid Waste Texas Disposal Systems
Date Full name o! contributor . O owcissePAC Amount of | in-kind contribution
. contridution (3) I description(il applicable)
6-2-97 ‘Santiago S. Coromado .. .. ... ... 50.00
Contributor address; City; State; ZipCode I
5105 Saddle Circle
Austin, TX 78727 :

i oecupat Employer (options!)
}’Ias{:'fa":‘a aren Travis County

4 TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see lnstrucllon guide for additional reporting requlrements

@ . Rovised Nov. 9%
Prinied on recyce @ paper



T 2xas Ethics Comnission P.O. Box 12070

Austin, Texas 78711.2070

{512) 463-5800 -

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

~

The iInstrucnon Guroe explains how to complete this form.

6 of 16

1 Tolalpsges Scheduls A:

2 FILER NAME

Citizens for Gomez

3 ACCOUNT 8 (Ewics Commission hiers)

City of Jonestown

4 Date £ Fuframe of contributor O ounoisisie PAC 7 Amountef ; Q I in-kind contribution
conbribution ($ l description(if applicadle)
6-3-97 ..James Marvin .Smith............. e $ 25.00 |
6 Conlibulor address; City; State; Zip Cod |
3307 Silkgrass Bend |
Austin, TX 78748 |
9 Principal occupation 10 Employer (optional)
Administrator Texas Agriculture Extension
Dale Full name of contributor O oolste PAC Amountol . | In-kind eontribution
- M contribution (3) description(if applicabie)
6-3-97 "Richard Pena . . ... .. ... ... . ... 100.00 |
Conlributor address; City. State; Zip Code l
901 South Mopac, Ste. 325 ]
Austin, TX 78746 |
Principat occupation A Empioyer (optionsl)
Attorney Self emploved
Date Full name of contributor O owof nate PAC Amount of ] ln-idnp contribution
contridbution ($) l description(if spphcable)
6-3-97 _Jose and Bertha Guerra. . ........................... 250.00
Contributor address; City, State; Zip Code l
908 Castle Ridge Road l
Austin, TX 78746-5154 |
Principsi occupation Employer (optional)
Engineer Guerra Engineering
. Amount of | In-king contribution
Dalf Full name of contridutor O ouvtofsists PAC con m ® l ge ’r;-n oni Sopkcabie)
6-4-97 Mary Guerrero-Pelzel. ... ........cooooiiiiiioiiiiiin, 100.00 |
Contribulor address; City, State; ZipCode l
3115 Thousand Oaks Drive i | ;
_ Austin, TX 78746 O
Principa! occupstion Employer {options!)
Construction Self employed
- Amouniof | in-kind contribution
Date Fult name of contributor O ouctumerac con uibutio: ® | descriptionGi spplicatle)
6-4-97 Deane ATMSETONE . . .. ... .....ccceeoemiiiiiiiins 25.00 |
Contributor sddress; Cry; State; 2ipCode l
17917 Lafayette Park Road |
Jonestown, TX 78645 |
L . Employer (optional)
AdRIBTLETRESE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionsl reporting requirements.

Q Printed on recycied peper

Revised Nov. 93



"r‘.-.x'as Ethi=s Commission P.0. Box 12070 Austin, Texas 78711-2070

{512) .463-5800 g 1-800-325-8506
| POLITICAL CONTRIBUTIONS SCHEDULE A
‘ OTHER THAN PLEDGES OR LOANS . ‘
The insrucnon Gume sxplains how to complete this form. 1 Tosipsges Scheduie A:
7 of 16
2 FILER NAME 3 ACCOUNT $ (Ethics Commission filers)
Citizens for Gomez
4 Date 5 Full name of contfibutor O owofsse PAC 7 Amountet | ! ls in-kind contribution
’ | contibutien (3‘ | description(if applicable)
6-4-97 | . Barbara Wilson.. ... SPUTU $  25.00 |
G Contributor address; City. Stale; Zip Code |
2425 Ashdale, #24
Austin, TX *78757 }
g Pnncipal occupalion 10 Employer (optional)
Attorney ' County Attorney's Office
Date Fuli name of contributor O ovtoiswmePAC Amount of . l in-kind eontribution
. . , contribution (8) | description(if applicabls)
6-4-97 Austin Police PAC . ... 200.00
Contribulor address; City. State; Zip Code I
Ernest Pedraza
708 Colorado, Ste 616 !
Austin, TX 78701 |
Pnintipal occupatio Ermployer {options!)
Austin Pollce Officers City of Austin
Date Full name of contridutor O ouwtof mse PAC Amount of l In-kind contribution
. contribution ($) | description(i! applicable)
0-4-97 _Gloria Mata Pennington . .. . . ... 25.00 |
Contributor address, City, State; Zip Code ]
5607 Shoal Creek Boulevard
Austin, TX 78756 }
Prinoipal oecupation Empioyer (optional)
Social Worker Citv of Austin
Date Full name of contributor 0 ouviocismte PAC Amount of | In-king contribution
. contribution {$) I description(if applicadle)
6-5-97 John Trevino $ 25.00 |
B Coémi:(n& address ...... Cnty State;  Zip Code I
3605 Steck Avenue, #2102 - i
- Austin, TX 78759-8849 |
Principa! occupstion Employer (optional)
Purchasing UT
: Amountol | In-kind contrbution
Date Fufl name of contibutor . D oudmeernc conpioation (5) | descripton(l spphcabie)
6-5-97 ‘David Quintanilla ..o 500.00 |
Contribulor address. Chy; Stste; Zip Code I
507 Arroyo Vista Drive |
Manchaca, TX 78652 |
Principal occupation Employer (cptions’)
Engineer Jasper-Quintanilla Engneerlng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
1f contributor is out-of-state PAC, please see lnstructlon guide for additions! reporting requlrements

. . Revised Nov. 9%
@ Prinled on recyched peper .



Trxas Ethizs Commussion F.O. 80x 140/0 Austin, Texas

78711-2070

(512) 463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

.

The instrucnon Guine explains how to complete this form.

41 Tolalpages Scheduls A
8 of 16

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Ewnics Commission fuers)

Contribulor address; City,  State;
1502 Norris Drive
Austin, TX 78704

4 Date § Fuli name of contributor O outot siste PAC 7  Amounto! ; ‘ l 8 n-kind contridution
. conbribution (8} l description(if apphicable)
6-5-97 CDavid Carvoll ..o e #& 50.00 l
€ Conlributor address; City; Slaste; Zip Code ‘
P. 0. Box 8592
Austin, TX 78713 J
9 Principal occupation 10 Employer (optional)
Engineer Self employed
Date Full name of contributor O ool ssie PAC Amounto! . | Inkind eonltribution
. - coniribution (8) | description(i! spplicabie)
6-5-97 Juan Paredes, Jr. ... 50.00
Contributor sgdress; City. State; Zip Code l
8202 Shenandoah Drive
Austin, TX 78753 1
Principal occupation . Employer (optional)
Don't know.
Date Full name of contributor [0 ouectsisie PAC Amount of ] in-kind contribution
. conlribution (3) ' description(if spplicable)
- 6-5-97 CPeter Low 125.00 |
' Contributor address. City; State; Zip Code |
4242 Westlake Drive ‘
Austin, TX 78746-1453 |
Princpal occupaton Employer (optiona!)
Attorney Self empioved
Daste Full name of contributor O outof siate PAC Amount of ] In-kind contribution
contribution ($) l description(if appticadle)
6-5-97 Brown McCarroll Oaks & Hartline Electro-Pac..[$ 500.00
Contributor address; City. State; Zip Code l
1400 Franklin Plaza . | o
. 111 Congress Avenue 1 .
. Austin, TX 78701 |
Principa! occupstion Employer {optionsl) -
Attorneys Self-Fmploved
; Amount of In-kind contribution
Date Futi name of eontributor _D out of stste PAC eomribuﬂo: ® mﬁpb:&"‘ppnubk)
6-5-97 ‘Juan and Martha P. Cotera............ccooeroeoeennn 50.00

Principal occupation
public projects

Employer (optional)
self-emplovyed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed or; recyciné pepet

Rovised Nov. B



Taxas Ethies Commission P.0. Box 12070 Austin, Texas 787112070 ' {512) 463-5800 - 1.800-325-8506
Ll

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

“

The instrucnion Guioe explains how to complete this form. 1 Toulpages Sc e A:
' 9 of 18
2 FILER NAME .3 ACCDUNT # (Etnics Commission fiers)
Citizens for Gomez
4 Date § Full name of contfibutor [0 oo ssis PAC 7 Amountof p s In-kind contribution
' ' contribution ()" | description(H appiicable)
6-5-97 " Lee R. Flares.................... R $ 50.00 |
€ Convibutor adoress; City; Stste; Zip Codi l
307 '"M" North Cuernavaca ‘
Austin, TX 78733 l
9 Principal occupation 10 Employer (oplional)
Engineer Self-emploved
i Amountof . | tn-kind eontribution
Date Full name of contributor D ostasiePAC conrbution (8) | Gescription(i appiicable)
6-5-97 Minter, Joseph & Thornhill . ... .. ... ... ... 50.00 |
Contridutor address; City. Stste; Zip Code l
811 Barton Springs, Ste. 800 |
Austin, .TX 78704 |
Principal pcecupation - ’ Empioyer (optional)
attorneys self-emploved
i Amount of ! In-kind contribution
Dale Full name of contributor [0 ouof siste PAC cont nt o P | d‘:"puww sppicabie)
6-5-97 Bickerstaff, Heath, Smiley, Pollan,.Kever.&..| 250.00 |
Contributor address; City, Siate; ZipCode  McDaniel l
816 Congress, Ste. 1700 |
Austin, TX 78701-2443 |
Principal oceupation Employer {options!)
Attorneys self-emploved
TN D memre | _tete T e,
6-6-97 Judy MCCOMN e 25.00 |
Conlributor address; City. State; Zip Code '
19962 Siesta Shores i. | a
_ Spicewood, TX 78669 h l .
Principa! occupstion . Em;?bytf {optional)
county employee Travis County
- In-kind contribution
Date Full name of contributor . O ouosmerac w:m'm { dtsuipﬁor:glnl cabie)
6-5-97  |Richard Ruiz ... 25.00 |
Contributor sddress; Ciy. State; ZipCTode |
5305 Summer Drive |
Austin, TX 78741 |

— . Employer (optional)
Principat occupation Frito-Lay

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additions! reporting requirements.

. Ravises Nev. 9%
@ Printed on recytisd peper .



Taxas Ethizs Commission

P.O. Box 12070

Austin, Texas 78711.2070

1-800-325-8506

ks

i

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512) 463-5800 -

SCHEDULE A

N

The InsTrucnion Guioe explains how to complete this form.

1 Tola! pages Schedule A:

10 of 16

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Ewics Commission fusrs)

4 Date 5 Ful name of contributor O enossiepac 7  Amountel ;. ls in-kind contribution
conbibution (8} ‘ descriplion(if spplicable)
6-5-97 .Monica D..Cruz.... ... ... $ 15.00 |
€ Contributor address; City: State; Zip Code l
P.0. Box 18572 |
- Austin, TX 78760 |
9  Principal occupation 410 Employer (optional)
Don't know
Date Full name of contributor O outoisnePac Amountol . | In-kind contribution
. ° contribution (3) l description(i! applicable)
6-5-97 Burrell Johnston . . .. . ... ... ... ... 160.00
Conltributor sddress; City. State; Zip Code ‘
1108 Nueces |
Austin, TX 78701 |
Principal occupation 4 Employer (optional)
attorney self-employed
Date Full name of contributor [0 ouotstate PAC Amounl of ] tn-kind eomribqtion
. contribution ($) ‘ description(it applicable)
6:5-97 Gina Garza. .. ... .. ... ... 25.00
Contributor adoress; City, State. Zip Code l
2614 Brisbane Road |
Austin, TX 78745 ]
Principsl occupation Empioyer {optiona!)
state employee
Date Full name of contributor O outof swe PAC Amount of i In-kind contridution
eontribution ($) - l descriplion(if applicable)
6-5-97 Ramon Perez ... ... ... ... ........ e 100.00 |
Contributor address; City, State; ZipCode !
Aztec Painting Company P |
A 305 Ferguson Drive !
Austin, TX 78753-3006 |
" Principal octupstion Employer (options!)
contractor self-emploved
i PAC Amount of | in-kind contribution
Date Futt name o! contridbutor .D onx of state P congmuton ) | Gescriptont 8 be)
6-5-97 M. Dolores Eufracio . ... 25.00 |
Contributor address; City; State; ZipCode |
3815-A Run of th Oaks |
Austin, TX 78704 ‘
rincipal occupat Employer (optional)
F .'. on Tele Mundo
advertising v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed o-; recycied paper

Revised Neov. 9%



Taxas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070

(512).463-5800 g 1-800-325-8506
i POLITICAL CONTRIBUTIONS SCHEDULE A
' OTHER THAN PLEDGES OR LOANS . '
The Instrucnon Guioe explains how 1o complete this form. 1 T?ip'g'f' s‘i’ge""k
2 FILER NAME 3 ACCOUNT # (Ewvcs Commission filers)
Citizens for Gomez
4 Date § Full name of contributor O ovosmepac 7 Amountof ’g‘ ls in-kind contribution
' . contribution (3} l ~ descriplion(if sppficadle)
6-5-97 Della May Moore . ' ~|$ 50.00 I'
6 Contibutor address; City; Stale; Zip Coud ' l
1806 Cedar Ridge Drive
Austin, TX 78741 |
]
g  Principal occupation 10 Employer (optional)
Administrator AISD
Date Fuli name of contributor O outotswsie PAC Amountof . | In-kind contribution
- . " ‘ contribution ($) | description(if spplicable)
6-5-97 Fernando and Gloria .Torres....... . ..cooveiiroen.. 50.00 |
Contributor address; City. State; Zip Code l
2310 Shelby Oaks Lane 1
Austin, TX 78745 l
Principal occupation . Employer (oplional)
state emplovees
— i -kind contributy
Date Full name of contribulo [0 owotsste PAC mm :’(3) | tn meg;“. ftion "
6-5-97 .Barney Espinoza, Jre ... . ccooiiiiiiiiiiiiiaiin, 50.00 |
Contributor address, City; State;  Zip Code I
P. 0. Box 12681 [
Austin, TX 78711-2681 |
Re%T%Wpahon Employer (optional)
ate d tribution
Date Full name of contributor O outoiserac eonm:'m } de.sr;::l'lonc(?lﬁappﬁuua)
6-5-97 .Carmelo. and Dolores -Macias:  --:-- ocermrocnimmeoons 250.00 |
Conlributor address; City, State: Zip Code l
5410 South First L
. Austin, TX 78745 L .
Principal occupstion Employer (optionsl)
Engineer self-emplayed
Date Full name of contributor [0 owoisate PAC Amount of | In-kind contribution
. contribution (8) l description(i! applicable)
6-5-97 SYIVia OTOZCO . ... .\iee et 25.00 |
Contributor sddress; Chy; State; Zip Code |
p. O. Box 2632 l
Austin, TX 78768 |
. . Employer (optional)
Argmﬁﬁgeum'5Qrector Mexic-Arte Museum
Aﬁ'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionsl reporting requirements.

@ Prinied on recycied peper

Revised Nev. ‘B3



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTAUCTION GuiDE explains how to compiete this form. 1 Tow! pages Schecule A:
12 of 16
2 FILER NAME . 3 ACCOUNT # (Ethas Commasmon fiers)
Citizens for Gomez
4  Dae §  Full name of contnbutor D owo sse PAC 7 Amountof _ |8  inking contidution
contnidution ($) l gescription(if applicadle)
6-5-97 Garza/Gonzales & Associates . . .. ... $  400.00 |
6 Contndutor address; Cty; Swte, Zip Code |
212 Stumberg, Ste 208
San Antonio, TX 78204 '|
|
9§ Pnncipal occupation 40 Empioyer (optional)
Certified Public Accountants self-emploved
Date Fuli name of contnbutor O osomatePAC Amount of | In-kind contnbution
contnbuton (8) | descripuon(if appiicadle)
6-5-97 Glen Maxey ... ... ... . .. 50.00 |
Con:nbutor address; City. State. 2ip Code |
P. 0. Box 2505
Austin, TX 78768 i
Pnncipal occupaton Empioyer (optonal)
state representative State of Texas
Date Fuli name of contnbutor 0 onctsmePAC Amount of | In-kind contribution
contnbution (8) l gescription(if applicabdie)
6-5-97 Albert and Gloria Gonzales .. . . = . . 30.00 |
Contnbutor address, City. Stste. Zip Code I
7916 Copano Drive
Austin, TX 78749 ;
Principal occupation Employer (optonal)
workers Capital Metra
J Amount of ] In-kind contribution
) Date Full name of contributor O oo sumePAC conts ut?c:n ) | ';I:uon(if Sopicabie)
6-5-97 Mary Esther Coronado ... ........... e 50.00 |
Contributor agdress. City, State. Zip Code l
2204 Crownspoint Drive |
Austin, TX 78748 |
Principal occupation : Employet (optional)
Don't know l
i Amount of n-kind contribution
Date Full name of contributor O ostotsmePac nour 0(8) | tont bie)
p-5-97 Robert Hernandez .. ........oovoeororiimaeemommneenenns 100.00 |
Contributor sdaress; Cry, Sute; ZipCode |
P. 0. Box 2382 |
Austin, TX 78768 |
Pnncipal on Employer (options!)
Hirect mail/consultant self-emploved
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revsed Nov 95
Q Pnnted on recycied paper



Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 787112070

(512) 463-5800 1+800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The Iuanws explains how to complete this form. 1 Total pages Schecule B /
2 FILER NAME x 3 ACCOUNT # (Etusf Commsen fiers)
4 TOTAL OF UNITEMIZED PLEDGES: e © © V $
\
§ Dae €  Full name of piedgor O ouormmerac 8 Amountot ] In-kind description
\\ /O/R’W ® I (if applicabie)
%..-P-ég.o;;d.d.r..‘.s ....... -c;".-~-s-n.t..;.i.z.v.c.&.’ ................ I
\\ I
h , |
N I
10 Pnncipal occupation A 11 Empioyer (optonal)
Date Full name of pledgor N\ 0 ototaaepac Amountof | In-kind descnption
\\ n pledge ($) I (if applicable)
e ."‘;d.g.o : ”m“ ....... c«y .. Sme N c‘m/ ........... | )
V. |
/ \ |
: |
Principal occupation // \, Empioyer (optional)
Date Full name of pledgor / O suofmme PAC Amount of I In-king oescription
/ N pecge 5 | ( applicable)
.......................... /..........‘..._......;.\4.....
Piedgor adaress City,” State. 2ip Coce
9 Y \ |
’ A '
/ l
/ :
Pnnaipal occupaton /’ Empioyer (optnonal)\
7/
Date Full name of pleggor O onotsme PAC of | in-king descnption
/ ge (3) l (it applicable)
............ 2 Y
Piedgor adgress City, Swte, Zip Coce |
I
|
Principal occupation / Empioyer (optional)
Dste g Full name of or out of state PAC Amount of
/ prece b piedge (3)
/ ......... ETEISAREE e e
Pnncipal occupation - Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
#f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Primes on recycied paper

Rensed Nov ‘95



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucion Guice explains how to complete this form. 1 Tots! pages Schedule A.
13 of 16
2 FILER NAME 3 ACCOUNT 8 (Ethcs Commmsion filers)
Citizens for Gomez
4  Daw 5 Full name of contnbutor D) oo e PAC 7 Amountol | 8 Inkind contibution
contribution (3) l description(if applicabie)
6-5-97 Miguel "Mike" Guerrero . ... ... ... ... R‘B 25.00
8 Contnbutor address, City, State, Zip Code |
802 South First, Bldg E, #210
Austin, TX 78704 -
1
g Pnncipal occupation 10 Empioyer (optional)
state employee Attorney General
Date Ful name of contnbutor [0 ouctamePAC Amount of ! in-kind contnbution
contnbution ($) | descripton(ff apphcadle)
6-5-97 Milton G. Washington ... . .. ... .. ... ... ... . 25.00
Con:nbutor address, City, State, Zip Code l
11500 Oak Trail
Austin, TX 78753 |
|
Pnncipal occupaton Empioyer (optional)
state emplovee don't know
Date Full name of contributor O outefsiste PAC Amount of I fn-kind eqntribu_tion
contnbution ($) | description(if applicadble)
6-5-97 John A. Medrano ... . ... ... 25.00 |
Contnbutor agaress. City. State. Zip Code '
505 Gatetree Lane
Austin, TX 78745 1
Principal occupation Employer (optional)
county emplovee county courts
Amount of ] in-kind contnbution
Date Fuli name of contnbutor O oot masePAC n ) | e sppicabie)
6-5-97 Durquia M. Guillen = ... ... ........ .o 25.00 |
Cortributor address. City. State.  Zip Code I
111 North Mditchell |
San Marcos, TX 78666 I
Pancipal occupation Empioyer (optonal)
don't know
' PAC Amouniof | In-kind contribution
Date Full name of contributor 0O cadsme ' ®) ‘ et sppicanie)
6-5-97 Henry HOIMAN || . .. ... iiiiieeiimiioiemeaanennes 25.00 |
Contributor address: City. State; Zip Code ‘
201 West 33 I
Austin, TX 78705-2318% |

Pnincippl occupation
retlreg

Employer (optional)

.- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Pnnted on recycied Dape!

Rensed Nov ‘93



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1+800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The Instrucnion Guioe explains how to complete this form. 1 Total pages Wuy

2 FILER NAME \ 3 ACCOUNT # (Etss Commason fiers)
4 TOTAL OF bh\liTEMIZED PLEDGES: [ 2 ) ® B e/ $
§  Date 6  Fullname of ph O ouoimmerac 8 Amcuntot 9 in-king descripion
® | (¢ appiicadie)
%..‘P.gg.o;;d.d.r..s.s: ---------------------------------------- l
/ I
/ |
10 Prnncipal eccupation 11 Emproye/(opbonal)
Date Full name of pledgor ' 00 ouvtprsame Pac Amount of ] In-kind description
\ / piedge (S) l (f applicable)
Pledgor acdress. City. State. 2ip od-e | -
\ |
I
\ I
" Principal occupation / \Empicyer (optional)
Date Full name of piedgor [ ot ot sune PAC Amount of ! In-kind description
\\ plecge ($) ] (¥ appiicable)
o .P-l;c.g.o; lacress - City. / State.  Zip Coge - \‘ |
\ I
f._\» l
|
Pnncipal occupation / Employer (optional)
N
Date [ owof sime PAC Amoyntof | in-king description
pecge ) | ( applicadte)
.............................. et e e s ar e et s e s AN
City; Siate.  ZipCode L
,\\!
N
Principal accups! Employer (optonal) \
Dsts O ouctsmepac Amoumiot | InXing description
pledge (3) | (irgpplicable)
...................... cnysnuz.pcm |
I
: |
|

Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
#f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prmed on recycied paper

Rensed Nov ‘95



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711.2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guioe explains how to complets this form.

1 Tota! psges Schedule A
14 of 16

2 FILERNAME

Citizens for Gomez

3 ACCOUNT # (Etncs Commusson filers)

€ Contnbutor address, City, State.
5905 Thames Drive
Austin, TX 78723

4 Date § Fuli name of contnbutor O ouoinsePAC 7 Amountof tn-kind contnbution
contribution ($) descnption(if apphicable)
6-5-97 _Roberto 0. Martinez .. .. . $ 50.00

e e e — — ——

§ Pnncipal occupston

10 Empioyer (optional)

Coninbutor agdress. City, State.
2500 Rock Terrace Drive
Austin, TX 78704-3840

2ip Code

engineer self-employed
Date Full name of contnbutor O ovorsme PAC Amount of In-kind contnbution
contnbution (§) descripuon(f applicable)
6-5-97 Leda Roselle . .. ... .. ... .. ... .. 50.00

Pnncipal occupation
state employee

Employer (opuonal)
Gepneral Land Office

Date Full name of contnbutor O ouvetsme PAC Amount of ! In-king contribution
contnbution (8) l - gescription(il applicabie)
6-5-97 "Alfredo T. Carrasco. ... . .. . ... .. 40.00 |
Contnibutor aggress; City.: State, Zip Code l
2207 Wickersham Lane, {#501
Austin, TX 78741 :
Pnncipal occupaton Empioyer (optional)
countyv enplovee Travis County
Date Full name of contributor O owofsmePAC Amount of | In-king contribution
contribubon (S) | gascripton(if applicable)
6-5-97 Martinez, Mendoza & Colmenero. ... ... ............. 200.00 | '
Contributor sddress. City. State. Zip Code |
400 West 15, Ste. 1015 |
Austin, TX 78701 \
Pnncipal occupation Employer (optionsl)
Certified Public Accountants self-employed
Date Full name of contributor [ osotsme PAC Amount of | In-kind contribution
contribution (8) l description(if applicable)
6-7-97 Fulbright & Jaworski,”Lf“L:“P: ................... 250.00 |
Contributor address: City. Swte; Zip Cooe |
Texas Committee
1301 McKinney, Ste 5100 |
Houston, TX 77010 |

‘Principal occupaton
Attorneys

Employer (optional)
self-employed

; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sse Instruction guide for additional reporting requirements.

@ Prnted on recycied paper

Revised Nov 95



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1:800-325-5508

PLEDGED CONTRIBUTIONS

SCHEDULE B

yd

The insTrucion Guine explains how to complets this form.

AN

1

Total pages Scheduie B

1

2 FILER NAME \

3 ACCOUNT # (Etnes 7'\ fuers)

4 TOTAL OF l)NI\TEMlZED PLEDGES: e ) =3 2 e o /
§ Dae 6  Full name of piedgor O ouossePAC 8 Amountot ) Inking description
piedge ( | (f applicadle)
%- . -P-gpno; ;a-d-';..s: ---------------------------------------- I
|
10 Pnncipal occupaton 11 Empioyer (opbgn‘l)
Date Full name of piedgor O outofse PAC Amount of | in-kind description
\m S pledge (S) | (f applicable)
LI T TR T -~»--‘.'--'/’ .........
Piedgor address; City; State, 2ip Code / | -
|
// \. I
"Principal oczupation En_m\pboyer (optional)
5\
Date Full name of piedgor [ oot saePaC Amaount of | in-kind description
N pledge (8) | (i applicable)
............................. 41 T T .‘\ .
Plecgor adoress. City. State. Zip Code N |
\ |
» |
Pnncipal occupation Empiloyer (optional) ‘\
Date Full name of pledgor .~ [ oo simePAC Amountef | In-king description
/ pledde ) | ( applicable)
Pledgor adcress ‘ City, Swute, ZipCode |
re
// ‘
'
Principal occupation / Empicyer (optional) \
A -
Date Full name of pledgor O ovorsmePac Amountet | description
/ pedge (8) | icable)
.... Pugormmx ) City, Stats.  Zip Code |
|
Pncipal occupation Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Pried on recycied paper

Revised Nov '35



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTION Guioe explains how to complste this form. 1 Toul pages Schedule A.
15 of 16
2 FILER NAME . 3 ACCOUNT # (Ethes Commason filers)
Citizens for Gomez
4 Date § Full name of contnbutor O ovotmssPAC 7 Amountof | 8 In-king contribution
. contribution ($) l descnption(if apphicable)
6-10-97 Jack Holford .. ... .. e e e s 100.00 l
6 Contnbutor adoress, City, State; Zip Code I
3409 Westlake Drive ]
Austin, TX 78746 }
§ Pnncipal occupation 10 Employer (optonafl)
don't know
Date Full name of contnbutor O ovctmae PAC Amount of { In-kind contnbution
contnbution ($) | descripton(if appiicadle)
6-11-97 Ruth Paschall . 25.00 |
Connd dress. City,  State. Code
14fﬁmﬁggfé??dge D;Zve . |
Austin, TX 78703 |
' |

Pnncipal occupation Empioyer (optional)
designer self-employed
Date Full name of contnbutor O oucinstePAC Amount of | tn-kind contribution
contnbution ($) ‘ description(if applicabie)
6-11-97 Thomas J. Windbe;g" L o 25.00 |
Contnbutor address. City. Sute. Zip Code
HCR 01, Box 795 !
Spicewood, TX 78669 |
|
Principal occupanon Empioyer (optional)
don't know
Date Full name of contributor [0 ounofsme PAC Amount of | In-king contribution
contnbution (S) | gescription(if appiicable)
6-19-97  |Michael W. Mitchell . . ... ... 50.00 |
: Contributor address. City, State. ZipCode ‘
3801 Manchaca Road, #48
Austin, TX 78704 |
. |
Principal occupation : Empioyer (optional)
county employee Travis County
i PAC Amoumo! | tn-king contribution
Date Full name of contributor O osclune comton ) ‘ et sppucanie)
6-24-97 Heard, Goggan, Blair & Williams .. ... 250.00
Contributor address: -City, State; Zip Code !
1019 Tower Life Building
San Antonio, TX 78205 :
Prncipal occupation Employer (optional)
attornevs . _self-employed

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised Nov 95
@ Prnted on recycies paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1+800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
,/
The InsTrucion Guioe explains how to complets this form. 4 Tota! pages Scheduile B:
2 FILER NAME \ » 3 ACCOUNT # (Eince 7&..., fiers)
4 TOTAL OFBNXITEWZED PLEDGES: = o o o o o /
§ Date ¢ Fulnameof O ouanmepac ¢ Amouniot/ |9 In-king gescnption
pledge o | (f appiicable)
%...P.ég-o;;d.d}.-‘-‘: ------ -c&;-.-s-a.teq:..-z:p.c.&.. ................. l
: |
10 Pnncipal occupation , \ 11 Empioyer (optonal)
Date Full name of piedgor Amount of ] in-king gescription
piedge (3) [ (if apphcable)
Pledgor adcrass. City. | .
I
I
|
Principal occupation -\Emptoyer (optional)
Date Full name of pledgor /! 0 ounctsuePrac Amount of i In-kind description
e N\ pledge (S) | (f applicable)
- .P.b;d-g'o; ”ums .......... |
l
- X ]
Pnncipal occupation / mpioyer (oohon?
Date Full name of pledgor /' 0O ouctstmePac %, Amount of | in-king descnption
s _ pledge (8) I (i applicable)
Predgor mm/x:/ Cty, Swts; Zip Coce ‘ |
/ |
/ | '
/ |
Principat occupaton / Empicyer (optonal) \
Date Full name of pledgor [0 ouosmePac Amountof | inkind description
plecge (3) I (#f applicable)
V' vasee mnu ...... e e 2o Cose l
!
' |
I

Pnncips! occupation ' ' Empioyer (options!)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

Q Renses Nov ‘85
Prnted on ecycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-300-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion Guide explains how to complete this form. 1 Total pages Schedule A.

16 of 16
2 FILER NAME - . 3 ACCOUNT # (Etucs Commuasion fuers)
Citizens for Gomez
4 Date § Full name of contnbutor O ouormsePac 7 Amountof ) in-king contnbution
contribution (8) I description(if applicable)
6-25-97 Abraham Santiesteban & Cardenas, P. C. b 100.00 |
€ Contributor address; City, State; Zip Code '
1000 West Avenue
Austin, TX 78701 : -
|
¢ Pnncpal occupation 10 Empioyer (optional)
attorneys self-employed
Date Full name of contnbutor O ovoismePac Amount of | In-king contnbution
contnbution () | descripuon(if apphcable)
Con:ﬁbmor andr-ess. City. State. ZipCode . :
I
1
Pnncipal occupation Empioyer (optional)
Date Full name of contributor O onictsuse PAC Amount of l In-king contribution
contnbution (3) | description(if applicabie)
‘ Contnbutor address; City. Stste. Zip Code :
Principal occupation Empioyer (optiona!)
Date Full name of contributor O owtofsunePaC Amount of | In-king contrbution
contndbution (S) I descnpuon(if applicable)
Conpbutor agoress, iy, Sate 2 Cooe :
. |
Pnncipal occupation Employer (optonal)
Date Full name of contributor D ouctamerac Amountof | in-kind contribubon
contribution ($) ‘ description(if applicable)
.................................................. |
Contributor sddress. City, Stte: ZipCoce l
|
Pnncipal occupation Empiloyer (optional)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Revised Nov ‘98
Ponted on recycien paper




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1.800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucnion Guioe explains how to complete this form. 1 Total pages Schadule 8: /
2 FILER NAME \ : 3 ACCOUNT # (Enws 74m fiacs)
%
4 TOTAL\({'-' UNTEMZEDPLEDGES: = = ° © © = A§
§ Oate 6  Full name of piedgor 3 oot sme PAC g Amount ] inking description
pledge 13) | (f appiicable)
} -------------------- .cjm..' - -s.n-t‘.:. . .z.’.c.*.‘ ................. :
% l
A
/ |
10 Pnncipal occupation 11 Empioyer (o?'oml)
Date Full name of pledgor N\ O ovtofsiemPAC Amountof | In-kind description
\, / pleage (8) | (i applicabie)
R e e e e e
Piedgor addrass. City. Sute. 2ip Code //' | -
/ |
/ |
|
Prncipal occupation X Employer (optional)
Date Full name of pledgor // \‘\ O ouctmaePAC Amount of l In-kind gescripton
N\ pledge (S) I (if applicable)
............................ S
Pledgor adoress. Cify/ﬁute. ZipCode |
) |
/
|
Pnncipal occupation ' Employer (&w)
/
N Amount of T in-king descnption
Oate Full name of p!:?or D‘ ou of stae PAC piispoi | f spocanie)
............. T T T R T I B S R
Pledgor acgress City. Sute; Zip Coce |
| .
/ l
/ |
Principal occupstion / Empioyer (optional) \
7 name out of mate PAC Amountot | In-kind description
Due 7 Fulinama cipleceer o pledge 8) | (t appiicable)
...................... cwsm‘um |
|
|
|
Pnncipal occupation _ Empioyer (optiona)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
#f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rovisec Mov 85
@ Printed on RCYCIes pEper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1+800-325-8505

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucnion Guie explains how to complete this form. 1 Total pages Scheduie B:
. 1 of 1
2 FILER NAME 3 ACCOUNT # (Ethcs Commission filers)
Citizens for Gomez
4 TOTAL OF UNITEMIZED PLEDGES: e ®© ©®© ©® ® © $ _o-
§  Date 6  Fuli name of pledgor D auo msePac 8 Amountot 9 In-kind gescripion
pledge ($) | (f applicable)
-7- - .P.b-d.g.o; ;u-d-f.-s.s: ....... .c.w-'. . -s& e d-é*. ................. I
None pledged. :
10 Pnncipal occupation 11 Employer (optonal)
Date Full name of pledgor [0 outofsiate PAC Amount of | in-kind description
pledge () I (if applicable)
: .P.‘ea.w '“.r..s.s:. ..... cw . swe . szcc;d; ................. | )
|
I
i
Principal occupation Employer (optional)
Date Full name of pledgor [ outof st PAC Amountofl | In-kind gescription
pledge ($) | (f applicable)
.. .ﬁ;a.g'o; i:io.re's's: ....... Cny . sm. .zm Co'd.e .............. |
|
!
Pnncipal occupation Empioyer (optonal)
Date Full name of pledgor O ouoistaepac Amount of ] In-king descnption
piedge (3) l (if applicadle)
Pledgor sddress City. Stawe; Zip Coce |
|
|
]
Principal occupation Empiloyer (optional)
Date Full narie of pledgor O oxosaePAC Amount of | In-kind gescription
plecge (3) | (f applicable)
et e ley o Yo Cee |
|
I
' |
Pnncipsl occupation ’ Empioysr (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
# contributor is out-of-state PAC, please see nstruction guide for additional reporting requirements.

@ Rensed Nov ‘8%
Prmed on recycied paper



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The InsTRUCTION GuiDe explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT 8 (Etwcs Commission filers)
/7
4 Dste § Fuli name of ciqtnbutor O ousomsePAC 7 Amountol 8 tn-king contribution
contridution descnption(f applicable)
[]

9 Pnncipal occupation

10 Empioyer (optional) /

Date Ful name of contnbutor O oot nmePAC / Amount of | In-kind contribution
contnbuton ($) ‘ descripuon(f applicadie)
Connbutor address. I
Pnncips! occupation E}dnyer (opuonat)
Date Full name of contrnibutor Amount of I in-kind contribution
contnbution {$) | description(if applicabie)
Contnbutor address. City. '
Prncipal occupation / Empla}x(opuoml)
Date Full name of contributor Amount of I h-i_dnd cqnvioupon
contnbution ($) ' description(if applicable)
Corntributor address; '
Principsl occupation Employer (cptonal) \
Date [ ool stne PAC AmountefN | In-king contributon
contribution (3 | description(if applicadle)
Principal occupation Employer (optionaf)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sse instruction guide for additional reporting requirements.

@ Prnted on recyces paper

Rensed Nov 98



" Texas Eliics Commission P.0. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800° 1-800-325-8506

LOANS . scHebuLe E
. 4 Total pages Schedule E:
The InsTrucnion Guibe explains how to complete this form. 1 of 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez i
' i
4 . "
TOTAL OF UNITEMIZED LOANS: = (] ) = (=] = $ -0-
§ Date ofloan 7  Name of lender -0 owolsstePAC : 9 Loan Amaunt (5)
L ]
ParT—— .8. . Lend e.r.a ddress ..... cny e sme .. .z.u; Coda ............................ PPy ——
financial Institution? .
Y N ' 11 Malurity date
No loans accepted this period.
12 Descriplion of Coliateral
O none
.1 43 GUARANTOR 14 Name of guarantor 1 6 Amoun! Guaranieed ($)
INFORMATION .
15 Guarantor address;  City: State; Zip Code
{0 not applicadle
17 Pprincipal Occupation 18 Employer
Date of loan Name of lender ’ {3 outof state PAC Loan Amount (S}
— s enderlddress ..... Citr ..... é‘;‘;;. .. z'p o T k —_—
financial Institution? ¢ ,
Y N Maturity date
Description of Coliateral 1 . : ‘; 3
O none
GUARANTOR Name of guarantor Amount Guarsnieed ($)
INFORMATION )
o -G't.v;ran!or address; City. State; Zip Code
{J not spplicable
Principal Occupation Employer
)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘. Iflenderis out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Revised Nov.'98
Printed on tecycled peper

Pl



/

Taxas Rihics Commission P.0, Box 123070 Austin, Texas 78711-2070 (512) 463-8800 1-800-328-8508
POLITICAL EXPENDITURES SCHEDULE F.
The IxsTrRucnon Guice sxplains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME \ 3 ACCOUNT # (Eihics Commission Giera)
4 Date 7 Amount
$)
City; State; Zip Code
‘§ Purpose of expenditure  * 1 \ / @ « Complete if direct expenditure to benefit C/OH «
N . . . Candidate / Officehoider name Offics sought / heid
Date Payee name Amount
($)
- Payeeaddrcs s ........................................................
Purpose of expenditure -~ Complete if direct expenditure to benelit C/OH .
Canacate / Otticaholder name Oftfice sought / hetd -
" Date - Payee name Amount
($)
e ;;y.e'a nddrcs ' ........ cuy .. Sta ie.: .. leCodo .................................
Purpose of expenditure - Complete if direchexpenditure to benefit C/OH -
: Cancidate / Officahoider ¢ Office sought / held
L ]
Date Payee Amount
[¢)]
. ;’.;e.e add:e; ﬁ . ‘ ...... cw .. sma . éi;p.Code ..............................
/ .
Purpose of exgénditure - Complete if direct expenditure to benefit C/OH -
Cancidats / Otficeholdes name Oftfice soughl 7 neld
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Toxas Kihics Commission

P.0 Box 12870

Austin, Texas 787112070

(812) 463.8800

1-800-325.8508

POLITICAL EXPENDITURES

scHEDULE F.

The InstRucTION Guioe sxplains how to complete this form.

4 Total pages Schedule F:

801 E. William Cannon
Austin, TX 78745

1 of 5
2 FILER NAME 3 ACCOUNT # (Ettucs Cammisson fiars)
Citizens for Gomez
4 Date 6§ Payee name 7 Amount
($)
1-31-97 Travis County Employees Credit Union $ 229.00
e v o ame a co“ .................................
1101 North IH 35
Austin, TX 78702 .
? Purpose of expendiuie 1 8 - Compiele if direct expenditure (0 benefit C/OH «
X Canowdate / Officehoider name Office sough! I hekd
Repayment of Loan NA
Date Payee name Amount
($)
2-20-97 Academy Surplus 259.78
Payee adaress; Chy. Swte. 2ZipCode . TTiTrTorrrenes

Purpose of expenditure

Purchase two pots to build 2 fish fryers

- Complete if direct expenditure 10 benefit C/OH
Canaciale f Oficahaider name

Office 3ought 7 hakd -

Ad for Women Elected Officials

Canciciate / Officahoicer name

" Date Payee name Amount
2-21-97 Plain View Press . 30.08
.. P.y" e, ' ......... Cny SETAASE ZupCodo .................................
2009 Arthur Lane
Austin, TX 78704
.Pupose of expenditure =« Complete if direct expenditure 10 benefit C/OH «

Office soughi / hakd

Repayment of Loan

Date Payee name Amount
(3
2-28-97 TPravis- County- Employees -Credit -Unken -----overiiiiiiiiL 229.00
. Payes addm'} State; Zip Code ,

1101 North IH 35
Austin, TX 78702

Purpose of expenditure - Cc ,'. te i direcl expenditure to banefit C/OH o

Candiaate ! Officenhoider name Office soupht / nekd

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texss Rthica Commission P.O. Box 12070

Ausiin, Texas 78711.2070

(812) 463-8800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucnion Guie explains how to complete this form.

4 Tota!pages Schedule F:
20

3 ACCOUNT # (Ecs Commusion fuers)

Fund Raiser tickets (Eésay winnerj

2 FILER NAME
Citizens for Gome:z
4 Date § Payee name 7 Amount
$)

3-22-97 Crystal Eileen Aleman $ 60.00

6 Payee address; City. Swate; 2Zip Code

417 Clarke Street

Austin, TX 78745 .
'? Purpose of expenditure  ~ 1 ® = Complete if direct expenditure to benefit C/IOH
\ Canadials 7 Oficahoicsr name Offics sought 7 haid

Fund Raiser tickets

.

Date Payee name A.rr‘x:;mt
3-31-97 Travis County Employees Credit Union 229.00
o Payeeadﬂren ' City. State; Zip Code C
1101 North IH 35
Austin, TX 78702
Purpcse of expendilure v Com:l,eé::.::‘::l:::.endiluve 1o benefit C/OH o Office sougni 1 held <
Repayment of loan
" Date Payee name An::;.mx
b-5-97 U. 8. Postmaster . .. . . 223.00
Payea address: City, Siate; 2Zp Code
8225 Cross Park Drive
Austin, TX 78764-9998 -
‘pm of expendilure ; Compllecl; if direct ;:‘p.endnure 10 benelil C/OH - Otfica sougrt / hesd
Fund Raiser Mailer
Date Payee name M(!:;Jm
5-14-97 PODER --------------------------------------- 25.00
o éé;e'e'a'a'afc;ii 7 cny s ZpCode '
55 N IH 35
Austin, TX 78702 .
Purpose of expanditure ~ Compiete if direct expenditure to benefil C/IOH e
Canciaals / Otficeholder namae . Othcs soughl / neld

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-



Taxar Linizs Commission .0 Box 12070 Austin, Texas 78711.2070 (812) 463.5800 1-800-328-8508

POLITICAL EXPENDITURES scnepuLe F
The InsTRucTION GuibE explains how to complete this form. 1 T‘“;' P‘%"Ssm”“‘e F.
30
2 FILER NAMC . 3 ACCOUNT # (Eoues Commission fiers)
Citizens for Gomez
4 Date § Payee name 7 Amount
) )
5-15-97 Alex ROGTIBUEZ. .. . i e 100.00
€ Payee adoress: City, State; Zip Code
1410 Garden
Austin, TX 78702
'§ Purpose of expendiiute  * 1 ¢ « Complete if direct expenditure 10 benefil C/OH
S . . . Cancdate / Oficahoicer name Office sought / heki
Reimbursement for burner parts to build '
fish fryers ’
Date Payee name Amount
(s)
5-19-97 U. S. Postmaster 58.00
AR RLEL L Co e e Cem
1800 South Fifth
Austin, TX 78704 _
Purpose of expenditure . « Complele if direct expendilure 10 benelit C/OH .
: . Canacats / Oficaholder name Othce sought f heki -
Annual fee for postal box
" Date Payee name Amount
. (s)
4-30-97 Prawvis- County- Emploees -Credit-Undon--- - -rovrvvrnnrencrnnnnnns 1 229.00
Payee address,; City, State; Zip Code
1101 North IH 35
Austin, TX 78702
.Pupose of expendilure - Compiete if direc! expenditure to benefil C/OH «
Canaidate / Officsholder name Otfice soughi / hakd
Repayment of loan
Date Payee name . Amount
6-4-97 Office .Depot 12.52%®
Pamawc:‘i. ..... Cny. State; 2w Code ) ..
2101 Sogth Lamar
Austin, TX 78704 .
Purpose of expendiure - Complele If dicect expenditure to banefil C/OH =
) Canadate 7 Otficehoide name Oftfice soughl / held
Office supplies for fund raiser: name tags
- and pens
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Yoxss Kihics Commission P.0. Bex 12070

Austin, Texas 78711.2070

{812) 483-8800

1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

Tha InsTrucnon Guoe explains how to complete this form.

1 Total pages Schedule F:

Consultant work on Juné 5, 1997 fund raiser

2 FILER NAME 3 ACCOUNT # (Einics Commiasion Giers)
Citizens for Gomez
4 Date § Payee name 7 Amoun!
)

H-5-97 RBH Direct $1,638.83

& Payee adaress; City, State; ZipCode

P. 0. Box 2232

Austin, TX 78767 .
-9 Purpose of axpendiure 1 § - Complele if direct expendilure 10 benefit C/OH =
\ Canadate / Officancider name Ofice soupht / hekd

Payee address; City. State; 2Zip Code

415 Colorado
Austin, TX 78701

preparation of design work and direct mailer NA
Date Payee name Amount
()
p-6-97 Miguel's La Bodega . . .. .. .. ... ... ... 270.63

~ Complete if duecl expenditure to benefit C/OH

Payee addlu'i . Chty;

1800 South Fifth
Austin, TX 78704

P of expendiure ) Canacats / Oficancicder name Otfca sought 7 haid .
Food for June 5, 1997 fund raiser NA
" Date Payee name Amount
_ )
p-9-97 Capital .Area.Progressive Democrats..........oooeneriininnnnn. .. 100.00
Payee address; City;, State, Zip Code
P. 0. Box 142175
Austin, TX 78714
'Pupou of expendiwre ~ Complete if direcl expenditure 10 benefit C/IOH «
Century Club Sponsorship Canadaia  Oficenolde: name NA Office aought £ held
Dsie Payee name Amount
$)
p-9-97 U. S. Postmaster . . .. . . .. . ... 25.60
State; Zip Code

- Compleie if direct expenditure 10 benefil C/OH o

Purpose of expenditure
. ] Canceate / Officahoider nams Otfice sought / held
Postage for thank you letters to contributots NA

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Toxas Rthics Commissien P.O. Box 12870 Austin, Texss 787112070 (812) 483-8800 1.800-325-8508

POLITICAL EXPENDITURES | schebuLE F

The InsTRucion Guioe explalns how to complete this form. 1 Tgtalgafqesssmedule F:

3 ACCOUNT # (Etucs Commusson fiers)

2 FILER NAME
Citizens for Gomez
4 Date £ Payee name 7 Amount
%)

>-31-97  |Travis County Employees Credit Unfon . . . $  229.00

6 Payee address; City. Stwate; ZipCode

1101 North IH 35

Austin, TX 78702
‘3 Purpose of axpendituie  ~ ‘ . - 9 ; Corr:;:l'eg’i! direc't::.endilura to benefit C/OH o« Oftca soughi 1 held

Repayment of Loén

Date Payee name Am:unl
6-20-97 Garry Mauro Campaign 100.00%
e Pay““wu AR Clty e ii}: M T
P. 0. Box 13083
Austin, TX 78711 .
Purpose of expendilure . Com:l’eé: if cirect':’:enduure 1o benefit C/OH ottce i .
Contribution
" Date Payee name An;.:;.\m
6-30-97  [ravis County Employees Credit Union . .. ... ... ... ... ... ... 229.00
) Payee address; City, State; Zip Code
1101 North IH 35
Austin, TX 78702
.Pu'pose of expenditure ;: vi:::lle; if direct ;:;;endnufe to benefii C/OH - Ofice sougns  nea
Repayment of Loan
Date Payee name . Amount
($)

...........................................................

Payee addus“ City: State; Zip Code ,

Purpose of expendilre = Complete if direct expenditure to banefil C/OH s
Cancdats / Officsholder name Oftfica soughi / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




K]

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

[

4

SCHEDULE G -

The InstRUCTION Guine explains how to complete this form.

4 Tols! pages Schedule G:

lof 1

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename ' 8 Amount
. fl ')
6 Payee address; City; State; Zip Code
None.
L]
Purpose of expenditure RAsimbursement from
7 PO pe D poiitical contribubions
intended i
Date Payee name Amount
)
n &;y:e.e.a'd‘dl'e.s;; ........ Clty o Suie; 2ip Code
. H Rsimbursement from
Purpose of expenditure O S otk
ntended
Date Payee name Amount
. ) )]
. " payee address; City: State; Zip Code
[ Rembursement from
Purpose of expenditure O el
intended
Date Payee name Amount
’ ®)
) Payee address; City State;  Zip Code
: x
. . b . N
i ' Reimbursement from
Purpose of expenditure (. e coniors
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Reimbutsement from
Purpose of expenditure (] Pt e
Intended
v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycied paper

Rownaeg Nov.'88



Taxarl %s Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

F.  MENT FROM POLITICAL CONTRIBUTIONS : , SCHEDULE H
' TO A BUSINESS OF C/OH
* The InsTrucnion Guioe explains how to complete this form. 1 Total pages 3301
2 FILER NAME _ 3 ACCOUNT # (Ethics Commission fiers)
Citizens for Gomez
4 Date 6 Business name ’ . . 7 Amount
. N ()
.6. cheneas add‘.“ ....... cw . smg . lem .................................
None -
8, Purpose of payment . T ' 9 == Complete if direct expenditure 1o benefit C/OH -
R . . ! Condutate / Otficancider name Offica soupht / held
Date Business name : Amount
($)
ee a;m“s a aaress ....... cny .. Statg .. le cwe .................................
Purpose of payment . «« Complete if direct expenditure to benefit G/OH « -
. Candidaie / Officaholcser name Oftfice souphi / heis
Dale Business name Amount
)
. Buslncss . ddress ....... Ctty . sme .. ii.p co“ .................................
Purpase of payment =~ Complete if direct expenditure 10 benelit C/IOH
Candidate / Officaholder name + Otfhice soupht / held
Date Business name Amount
[£))]
' " Businessasdares)] . iy Sute; Zip Gode .
Purpose of payment . « Complete If direct expenditure to benefit C/OH
i Candidate ! Officehcider name Otfice sought ! held
__ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L { Q.



Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800.325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
! MADE FROM POLITICAL CONTRIBUTIONS - -
‘® The InsTRucTion Guioe explains how to complete this form. 1 Total pages Scheldule lf )
(o}
2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiers)
Citizens for Gomez
4 Date 5§ Payeename 8 Amount
($)
.s. . Pane“d m” ......... C"Y . sma . me .................................
None.
T Purpose of expenditure ”
5 L
Date Payee name Amount
: ($)
; Payee address; City, Stale; Zip Code
Purposs of expenditure
Date Payee name Amouni
($) <
.. Pay“ .“ r'e's s ......... Clty . Slale .. ii'p Code ................................. .
Purpose of expenditure
Date Payes name Amount
........................................................................ (s)
Payee address. City, State; Zip Code
Purpose of expenditure
Date Payee name Amount
e T (s)
; Payee adcress; City, Stats; Zip Code
- '
Purpose of expenditure
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycled peper




Texas Elhics Commission

P.O. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1.300;325.3506 )
CREDITS (optional) T sonmpme KoL
i n vt Y, .:-‘!::' .‘
The Instrucnion Guioe explains how to compiete this form. 1 Totsl pages Schedule K: Lof 1 .
o i
2 FILER NAME 3 ACCOUNT # (Ethics Commission ers) '
Citizens for Gomez
4 Date § Payor name o 8 Amount
2R ®
6 Psyor address; . City; State; Zip COd; ............
None.
7 Reasonlor aedill
Date Payor name Amount
()
Payor sddress; City. Siste; Zip Code
] Reason for credit
Date Payor name . Amoun!
s)
‘, " payor adaress: ity Swle  ZipCode T
Reason for credit
Date Payor name Amount
’ ($) -
" payoraddress. iy Siate. ZpCode T !
: LY
1 1‘
‘< Reason for credit .
Date Payor name Amourt
)
o Payor sddress; City; Stale; Zip Code
Reason for credit
3
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Peinted en recycisd papet

Rovired Nov.'95 .



